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EDITORIAL 
THE MODERN PATTERN OF TUBERCULOSIS CONTROL 


Only in recent years have we had the knowledge and techniques 
necessary for the effective control of tuberculosis. Increased epi- 
demiological information, the development of the photofluorograph, 
and pioneering research have permitted the establishment of a design 
of action which includes three spheres of method: (a) administration; 
(b) application of tools; (c) research. 

Before a program of control can go forward forcefully in any State 
or local community, the extent of the tuberculosis problem must be 
known in detail. The administrator must have mapped tuberculosis 
in his area according to morbidity, mortality, and age-specific death 
rates by sex and race. He must know what has been learned and 
achieved in other communities. Constantly critical, he must be able 
to evaluate the effectiveness of present techniques, and, with flexi- 
bility of attitude, change methods or shift their emphases as new 
knowledge demands. The administrator guides, systematizes, and 
integrates the activities of all elements in the control program, and, 
in so doing, he must strategically deploy personnel and equipment 
to areas of greatest need where cases can be found, cared for and 
followed up most efficiently and in the shortest possible time. 

With the development of the photofluorograph, we now have a 
tool which can examine the chests of as many as 1,000 persons a day. 
Repeated experience thus far has proved that mass radiography is an 
efficient low-cost technique for discovering early tuberculosis. Eighty 
percent of the persons discovered in city-wide surveys and diagnosed 
as in need of further study were previously unknown to the State or 
local health department. This is a most forceful argument for the 
mass survey as an effective means of case finding. 

The United States Public Health Service advocates that mass 
surveys should first be concentrated in the 92 major cities of the 
Nation. In these cities of over 100,000 population the tuberculosis 
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morbidity and mortality rates are highest. No city has sufficient 
equipment to do the job in a short time and, in consequence, requires 
the assistance of State and Federal agencies. Surveys in such 
populous areas permit sound public health practice in that significant 
foci of infection can be relatively easily removed from the population. 
Finally, such surveys are effective health education techniques, 
because they promote community organization to combat disease 
and they inform the people about the nature of tuberculosis and the 
proper measures for care and rehabilitation. 

It is estimated that such a program will reach about 30 percent of 
the adult population of the United States. A simultaneous program 
of chest X-ray examination of all hospital admissions and out-patients 
would reach an additional 30 million persons. A majority of the remain- 
der of the population can be reached by rigorous action on the part of 
State and local health departments in smaller cities and rural areas. 

As the administrator of the control program and his associates 
apply the tools in the daily task of finding, isolating, and following 
cases, the researcher must constantly test current knowledge and 
techniques. Work must go forward to solve the complex problems 
of differential diagnosis, so that the early determination of tuberculous 
disease may be arrived at with greater certainty than now is possible. 
We must know more about non-tuberculous pulmonary calcification 
as it affects film interpretation. Fluorescent image amplification 
must undergo increasing refinement. The current attempts to find 
a drug or biologic that will be effective against tuberculosis must be 
enlarged in scope and, adequately financed, intensified in effort. 
The usefulness of tuberculin and the significance of reaction to low 
doses need clarification. Statistical knowledge of morbidity and 
mortality, still incomplete, needs extension in accurate record keeping 
for the sake of a greater dependability of current epidemiological 
information. 

These, and many other problems, in all three spheres of control 
method, are challenges to the administrator, the radiologist and 
technician, the research scientist and statistician. Working together, 
the knowledge and experience of one affecting the work and informa- 
tion of another, changing always as circumstances and new facts 
demand, these leaders can eventually effect the elimination of tuber- 
culosis as a public health hazard. 
francis J. Wexner, Medical Director, 


Chief, Tuberculosis Control Division. 
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TUBERCULOSIS CASE-FINDING SURVEY OF THE TOTAL 
POPULATION OF REYKJAVIK, ICELAND IN 1945 


By Sicurpur Sicurpsson, Chief Tuberculosis Medical Officer of Iceland, and 
Director of the Health Center, Reykjavik, and O11 P. Hsavrestep, Chief Tuber- 
culosis Physician, Health Center, Reykjavik 

ANTITUBERCULOSIS WORK IN ICELAND 


Deaths resulting from tuberculosis have been quite numerous in 
Iceland during the last generation (see fig. 1). The authorities have 
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FIGURE 1.—Tuberculosis mortality in Iceland, 1911-45. 


repeatedly taken measures to combat the disease. One of the most 
important steps was a section contained in the Tuberculosis Act of 
1921 insuring for poor tuberculous patients free care in sanatoria or 
suitable hospitals at the expense of the State. Another step of the 
utmost importance was the reorganization of the tuberculosis cam- 
paign in 1935 which laid the main stress on early tracing of unknewn 
active cases. This was accomplished partly by establishing health 
centers in all the major towns, partly by traversing the more isolated 
and thinly populated areas with portable roentgen ray units. At 
the outset these examinations consisted only of systematic group 
survey work, i. e., examinations of part of the population of the various 
medical districts; but in 1940 they were extended to the total popula- 
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tion of a few districts. Such mass surveys are constantly growing in 
frequency and extent. 

In order to facilitate these surveys and to render them still more 
effective, the Tuberculosis Act was revised as early as 1939 and two 
new pertinent sections were appended. Section 6 entitles health 
centers and district physicians to seek the aid of the police in examin- 
ing persons and households that have refused to submit to necessary 
examination. Section 7 entitles district physicians to notify the 
authorities of tuberculous patients who fail to comply with certain 
medical instructions. Through the intermediation of the authorities, 
such patients may be forced to stay at a hospital or sanatorium from 
which they cannot be discharged without the consent of the police. 

After repeated group surveys in 48 of the 50 medical districts into 
which the country is divided and after total mass surveys in 11, all 
of the inhabitants of Reykjavik, the capital city, were examined in 
1945. 

This survey was arranged by the Health Center in Reykjavik which 
was established as early as 1921. It was not, however, until 1937, 
after a reorganization of its work, that it became a factor of actual 
importance. Since then the Health Center has been effectively 
active in the detection and follow-up of tuberculosis in the general 
population. Every year, since 1937, this work has brought roentgen- 
ographic services to 11-17 percent of the total population of the 
city and is carried on continuously. Health Center action was 
coordinated with this special extensive survey. In addition, 5,000 to 
6,000 pupils of primary and secondary schools have been given tuber- 
culin tests every year. 

THE SURVEY 


Preparation.—The case-finding survey in Reykjavik was started in 
January 1945. According to the census list, Reykjavik had, at the 
end of 1944, 45,842 inhabitants, or 35.9 percent of the aggregate 
population of the country. The first step was a tuberculin examina- 
tion of all the school children in the city. The method used was 
Volmer’s patch test for children from 7 to 13 years of age and the 
reaction was noted 96 hours later. The tests were carried out by 
physicians and nurses in the schools and were repeated in all doubtful 
cases. Pupils between 13 and 20 years of age at all other schools in 
the city were given the Mantoux test with P. P. D. tuberculin. 
(Park and Davis, first and second doses.) Five mm. induration was 
regarded as signifying a positive reaction. All subjects exhibiting a 
positive reaction were called in for photo-roentgenography. Children 
1 to 16 years of age were tested in their homes with tuberculin patch 
tests (Volmer). Infants under 1 year were not tested unless there 
were special reasons such as a tuberculous milieu. Those who 











anne fe (a a fe. soe 














1595 November 7, 1947 


revealed a positive reaction in the age group 1 to 16 were later examined 
by roentgenography at the Health Center. Thus, only that portion 
of the population 1 to 20 years of age was tuberculin tested. The 
remainder of the population was surveyed by means of roentgen- 
ography alone. Those who exhibited roentgenographic evidence of 
tuberculosis were given routine tuberculin tests in the Health Center. 
Table 1 shows the number tested and percent reactors by age and 
sex. It will be observed that almost every child in the population 
between the ages of 1 and 13 received tuberculin tests. After the 
age of 14 only the school population was tested. Because school 
attendance after the age of 14 is not required by law, complete 
coverage of the age group 14-20 was not possible. 


TABLE 1.—Number of persons tested with tuberculin and percent reactors by age 
and sex in Reykjavik, 1945 























Number of persons tested | Percent reactors 
Age (years) piney ss 
Total Male | Female | Male | Female 

PR BBe Ee: SEES Fae 1, 063 545 518 0.9 0.8 
REE RL ae 1, 043 507 536 1.4 2.1 
SELES REA So PP 880 454 426 2.4 2.4 
a RE ASIN ees OS 764 354 410 3.1 4.6 
ES EE EE ISS REL 693 354 339 3.1 6.2 
O:  selis cigcat adaikia seedenaeidcatcs oceanic ae 707 374 333 4.0 6.0 
| ARE SRG 733 378 355 6.9 3.1 
ae Sei | 733 373 360 8.6 9.2 
SEE A I RG 726 423 403 6.8 8.7 
REELS EI Fae R IONS LAI LEM 719 341 378 9.1 8.7 
| ERI ANGE TEES IEF 661 321 340 8.7 12.7 
RS SE - eee A Se RE as 628 334 364 12.4 15.7 
* ESE. A 745 363 382 19.5 18.1 
| Ra eS I EAS BR eS 473 217 256 25.8 | 27.7 
Ere RE a) IN Oa ™95 139 156 29.5 | 28. 2 
ST IRE NS ART ere 117 115 35. 1 28.7 
| ER ROT ET BEDE ROLL Ke: BIE i7é 97 78 42.3 30.8 
a ee 157 101 56 40.6 39.3 
ON iss b atuctccandcccaksendes hickdietcwcubt 108 77 31 44.2 45.2 

| Ee ee Lee an, nae eee 11, 605 5, 769 i Ga En Ee 











Photo-roentgenography was performed at the State Hospital, 
Roentgenology Department (Chief, G.Claessen). The films used were 
4 by 5 inches in size, and the X-ray apparatus was an installation from 
the General Electric X-Ray Corp., with a rotating anode tube cap- 
able of handling 400-450 ma. of current at 55-70 kv. Tube-screen 
distance was 40 inches. Exposure time was from \%» to \ second, 
according to the antero-posterior diameter of the subject, which was 
measured in the majority of cases. It soon appeared that the film 
was unsatisfactory in cases where the diameter exceeded 13 inches. 
This was particularly true of muscular persons. 

All the films were read, first in the Roentgenology Department and 
then reviewed by the medical staff of the Health Center which decided 
what persons were to be called in for further examination. 

The subjects were called in according to a special form (fig. 2) 
made out from the census list of 1944. 
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All of the inhabitants of the city were visited by four nurses who at 
the same time performed tuberculin tests, as mentioned, on all 
children from 1 to 16 years of age. 

On the day prior to the examination the nurses went from house to 
house making appointments for the 300 to 400 persons who were 
called in daily, so that che group was equally distributed over a 5% 
hour period, at }-hour intervals. Due regard was, however, paid to 
individual wishes as to the hour fixed for the examination. This was 
without a doubt a factor of the utmost importance in keeping up a 
satisfactory collaboration with the public and contributory to the 
great success of the survey. 

The roentgen examination took place after usual working hours in 
the department, from 3:30 p. m. to 10 p. m. with a break of 1 hour. 
An average of 35 persons were photographed each half-hour. The 
entire survey took about 4 months. Those who had not been exam- 
ined within this period were later gathered into groups and examined, 
either at the hospital or at the Health Center. 

The public exhibited unparalleled understanding and cooperation. 
There was full agreement about the necessity of the examination and 
most people were more than willing to do their duty in keeping their 
appointments. Due to the careful preparations made by the nurses, 
there was practically no waiting time in the Roentgenology Depart- 
ment; the maximum being 15 to 20 minutes. 

Population response. —A total of 43,595 persons, or 98.15 percent of 
those expected to be able to attend, were submitted to tuberculin 
tests, photo-roentgenography, or examination at the Health Center 
(see table 2). 


TaBLE 2.—Percent attendance at the case-finding survey in Reykjavik in 1945 


Census list October 1944__-___- RAE Rey IN re es 45, 842 
Re ae 639 
Total number notified in the city during the survey_._..---_-- 46, 481 
Excepted: 
pe ea ee 740 
(b) Tuberculous patients in sanatoria__.....__-_-- 92 
(c) Dead after date of census list__._.____.______. 175 
(d) Moved or absent for some length of time-._---- 1, 055 
—- 2, 062 
I Oe i Lm owomees 44,419 Percen 
Examined by tuberculin test or roentgenograph __-_-_-.----.--- 43,595 98 15 
Physical examination but no roentgenograph: 
(a) Invalids and old persons__._....__..____- 268 
(b) Persons sick in their homes, nursing homes, ¢ or 
IS MeG cn Wantddeen ice civics cue 254 
-——_-— 522 1. 17 
Not examined: 
(a) Absent for a brief period...___-......-...-_- 220 
ES OP ALA OD 82 
302 60. 68 
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Five hundred and twenty-two persons or 1.17 percent were not 
examined by roentgenograph but if their physicians thought it neces- 
sary, these persons were given physical examinations and their sputa 
were analyzed. This group included invalids, old persons who could 
not easily leave their houses, persons bedridden in their homes, and a 
few individuals in nursing or mental hospitals. If a child in the 
household of such a person showed a positive reaction to the tuberculin 
test, everyone belonging to the household was examined by roent- 
genograph. 

It was impossible to get in touch with 220 individuals, mainly 
sailors, because of temporary absence, and 82 could not be traced. 
The 2 last mentioned groups, a total of 302, persons or 0.68 percent, 
are considered as not examined. It is practically certain that the 
majority of them were absent from the city during the survey. 

Reexaminations.—One thousand three hundred and twenty-nine 
persons were called in for further examination at the Health Center. 
Primarily, these were cases that exhibited certain or doubtful roentgen 
changes previously unknown to the Health Center. Moreover, a 
number of persons were called in again, because the films were un- 
satisfactory for technical reasons. The greater part of this group was, 
however, again examined by roentgenograph. Clinical reexamination 
at the Health Center, usually including a roentgenogram of normal 
size, generally revealed striking conformity with the photo-roent- 
genograms. Still, experience showed some inclination to over-read 
the significance of the pathological findings on the photo-roentgeno- 
grams. 

RESULTS OF THE SURVEY 


Tuberculous infection in the city —Figure 3 illustrates the tuberculous 
infection according to age and sex, as revealed by tuberculin tests. 
It is slightly on the increase up to the age of 12, at which age 12.4 
percent of the boys and 15.7 percent of the girls were infected. 

Later the increase is more marked. At the age of 13, 19.5 percent 
of the boys and 18.1 percent of the girls were infected; but at 14, 25.8 
percent of the boys and 27.7 percent of the girls were infected. 

The great increase apparent after the age of 13 is undoubtedly in 
part a result of the changed method of testing, i. e., intracutaneous 
(Mantoux) instead of percutaneous test (Volmer). On the other 
hand, this is the age at which the greatest changes take place in the 
daily life of young people. Some leave school and start working 
where they may be more exposed to infection. It should also be 
kept in mind that when these young people were babies, tuberculous 
infection was far more common in the city than it is now. At 
approximately 19 years of age, 44.2 percent of the males and 45.2 
percent of the females were infected. The tuberculin tests covered 
5,769 boys and 5,836 ‘girls, 11,605 persons in all. As pointed out 
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before, nearly all children between 1 and 13 years of age were tested, 
but after that only young people attending school. 
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FIGURE 3.—Percent reactors to tuberculin by age and sex. 


Tuberculous changes previously unknown to the Health Center.—Major 
or minor tuberculous changes were found in the lungs of a total of 
808 persons previously unknown to the Health Center. They were 
grouped as follows: 


Number Per 1,000 subjects 
Active intrathoracic tuberculosis __-—--- - -- a 1. 6 
Indeterminate activity --.........------ Sins ao esiens 1.7 
Fibrotic or calcified changes. ____-_--_--- : canna Se 15. 2 


This grouping is based on the clinical examination. It included all 
the usual methods of examination with particular stress on cultivation 
from the sputum or gastric lavage. The grouping was not made until 
the end of 1945, after a minimum period of 6 months’ observation. 

Active cases.—-According to sex, the 71 new active cases, constituting 
1.6 per 1,000 of the subjects, are divisible into 44 females and 27 males. 
Sixty-six were affected with pulmonary tuberculosis, 4 had tuberculosis 
of the hilar glands, and 1 had p‘eural effusion. Jn 30 of these cases the 
tubercle bacilli were demonstrable at once, and in 10 instances, in the 
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course of the following months. In other words, 56.3 percent of the 
71 active cases were bacillary. In 14 or 35 percent of the 40 bacillary 
cases the bacilli were found upon cultivation from the sputum or 
gastric lavage. 

Figure 4 shows the number of tuberculous cases notified in Reykja- 
vik toward the end of the survey. The age and rate per 10,000 
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FIGURE 4.—Number of tuberculous cases notified in Reykjavik toward the end of the survey. 


population of previously unknown active cases will be found in figure 5. 

As was expected, the great majority of active cases, 60.3 percent 
of the new cases, was found in the age group 15-30 years. It was, 
however, striking, that quite a large number of cases 8.4 percent, was 
found in elderly people, above 60 years of age. 

Indeterminate cases.—Seventy-five of the unknown cases, or 1.7 
per 1,000 of the subjects, are grouped with indeterminate cases. The 
group is made up of patients who failed to exhibit actual signs of 
activity in spite of repeated examinations, but who, on the other hand, 
could not be said with certainty to be affected exclusively with fibrotic 
or calcified changes. It is more than likely that the overwhelming 
majority had healed lesions, considering that only two of them have 
exhibited activity changes after a little more than 1 year’s observation. 

This group contained 27 males and 48 females: 68 percent were 
20 to 40 years of age, and 6.7 percent, 60 or older. 

Cases with fibrotic or calcified changes.—A total of 662 or 15.2 per 
1,000 of the subjects proved to be affected with fibrotic or calcified 
changes previously unknown. On inspection of the photo-roentgeno- 
grams, it proved difficult to point out with certainty the smallest 
calcified changes in the lungs and minor pleuritic changes which, 
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RATE PER 10,000 





























[ Ficure’s.—Agefand rate’per,10,000°0f;previously unknown, active‘cases. 


therefore, are not included. Moreover, it appeared that it was im- 
possible to distinguish with any certainty from the films alone slight 
fibrosis or calcifications in the hilus in adults. In children it was, 
however, attempted to ascertain these changes. This is the explana- 
tion of the incongruity apparent from figure 6 where the number of 
cases in this group appears remarkably small and even decreases at the 
time of and immediately after puberty. For this reason the curve 
indicating this group is interrupted at the age of 15. As might be 
expected, it is apparent from the diagram that these changes increase 
rapidly with advancing age, reaching their culmination between 60 and 
70. 





November 7, 1947 1602 


COMPARISON OF THE RESULTS OF THE PHOTO-ROENTGEN EXAMINA- 
TION AND THOSE OpTAINED THROUGH PREviIoUS HEALTH CENTER 
_ Work 


A report has been given above of only the cases found at the photo- 
roentgen examination and reexamined because of major or minor 
tuberculous changes, previously unknown to the Health Center. 

It is, however, necessary to make a comparison between the result 
of this case-finding survey on the one hand and the result of the work 
conducted by the Health Center on the other hand, in order to arrive 
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at a reasonable estimation of the value of each procedure separately. 
It appears from this comparison that 18.8 percent of all active cases 
notified in Reykjavik in early November 1945 had been found in the 
course of this survey, as shown in table 3. The active cases found 
during the survey constituted almost two-thirds or 64.5 percent of the 
total number notified for the first time by the Center in 1944 as 
suffering from intrathoracic tuberculosis. As mentioned before, the 
large number of active cases among persons over 60 years of age was 
striking when compared with the number of those previously known. 


TaBLe 3.—Number and per mil of active tuberculosis cases, discovered and previously 
known, in Reykjavik, November 1, 1945, calculated per 1,000 of the inhabitants 
registered on July 1, 1945 






































| Discov- 
D ed by th = 

P : " .., | Discover y the ’ as per- 

Age Previously known survey Total cent of 

the total 

num ber 

Number | Per mil | Number | Per mil | Number | Per mil 

0-4... 6 1.3 3 | 0.7 y 2.0 33.3 
5-9__. i] 2.4 2 0.6 ll 3.0 18.2 
10-14____-- 14 3.7 1 0.3 15 4.0 6.7 
18-19...... 34 7.8 12 2.8 46 10.6 26. 1 
20-24. 55 11.2 22 4.5 77 15.7 28.6 
25-29... 68 16.5 9 2.2 77 18.7 11.7 
30-34 _..-- 45 11.9 6 1.6 | 51 13. 5 11.8 
35-39 __. 26 7.6 5 1.5) 31 9.1 16, 2 
Gissatatedtunncacadcadedn 18 6.5 3 1.1 21 7.6 14.3 
Se 12 4.7 1 0.4 13 5.1 7.7 
50-59. 10 2.8 1 | 0.3 | ll 3.1 9.1 
Ban cacesnes 7 3.2 3 | 1.4 | 10 4.6 30.0 
ON kite ovaeenies 2 1.1 3 1.7 5 | 2.9 60.0 
ee i 306 | 6.7 | 71 1.6 | 377 | 8.3 | 18.8 








A lower figure might have been expected in a city where 11 to 17 
percent of the inhabitants have been examined by roentgenograph 
annually for the last 7 years, where all school children are tuberculin 
tested every year, where new family contacts are being traced all the 
time, and where the Health Center works in close cooperation with 
the general practitioners in the town. On the other hand, the survey 
lasted for more than 4 months, so that quite a number of the cases so 
detected would probably have come within the reach of the Health 
Center shortly after. 

Table 3 sets out a corresponding comparison between indeterminate 
activity cases and those notified as fibrotic or calcified changes. 

The Center was not aware of 44.5 percent of the cases exhibiting these 
lung changes. This table illustrates even better the want of a more 
extensive control in the case of elderly people. The Center was una- 
ware of 63 percent of all cases of the 50-year and over category, and the 
percentage increased evenly as far as 85 percent at and after the age 
of 70. 

Total Number of People with Tuberculous Changes in Reykjavik.—In 
order to obtain a clear picture of the incidence of tuberculosis in the 
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city it is necessary to group the cases previously known by the Health 
Center in a category similar to that found at the photo-roentgen 
examination and then combine both categories into one large group. 
That gives a general conception of the prevalence of the disease 
among the population of the city. Figure 7 reveals the rate found to be 
affected with major or minor tuberculous changes, arranged into the 
above-mentioned groups according to age per 10,000 inhabitants. 
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Ficure 7.—Rate per 10,000 inhabitants found to be affected with tuberculous changes at the survey by 
age and form of changes. 
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As was to be expected, the majority of the active cases were in the 
age group 20-30. The summit of the curve is at 25-30 years, when 
it reaches 187.4 per 10,000. There is a‘slight, but perceptible—and 
certainly interesting —increase after the age of 60. 

The summit of indeterminate cases also occurs between 25 and 30 
years of age. 

For the reasons mentioned above, the curve representing fibrotic 
or calcified changes is interrupted around puberty. It is difficult 
to explain why the curve falls after the age of 65. Perhaps it is more 
difficult to recognize minor fibrotic or calcified changes on the photo- 
roentgenogram when the lung markings change with advancing age. 
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Tables 4, 5 and 6 set out the total number of cases found to be affect- 
ed with tuberculous changes, grouped as mentioned above according 
to age, sex, and per 1,000 of the population of the city. Of the active 
cases 8.9 per 1,000 are fer-ales and 7.7 per 1,000 males. The group 
indeterminate cases comprises 5.2 per 1,000 females and 3.7 per 1,000 
males. Among fibrotic or calcified changes 34.4 per 1,000 were fe- 
males and 29.6 per 1,000 males. In all, tuberculous changes were 
found in 48.5-per 1,000 of the females and in 41.1 per 1,000 of the males. 


TABLE 4.—Number and per mil of cases, discovered and previously known, with indeter- 
minate activity and fibrotic or calcified changes 














Dis- 
covered 
Discovered by the os 
Age Previously known survey Total hey 
total 
num ber 
Number | Percent | Number | Percent | Number | Percent 
Ord. coho Sctadcaieedinbiacemen 18 3.9 4 0.9 22 4.8 18.2 
SS ee eee 70 19.3 13 3.6 22.9 15.6 
OE anctntieusetecadeestemmina 100 26.9 21 5.6 121 32.5 17.3 
i 
i eae ee ee 47 10.9 22 5.1 69 16.0 31.9 
, eS ee ee 166 18.4 95 10.5 261 28.9 36.4 
ge OE I EE Ea 238 33.2 142 19.8 380 53.0 37.4 
QP chien mntcdteanciccnnatetas 159 30.0 138 25.9 207 55.9 46.5 
BP ckcacickcsdacsinediadawbcks 80 22.2 136 37.8 216 60.0 63.0 
eS ee 32 148 98 45.5 130 60.3 75.4 
QUGE GA. comaidctbedccetiasbimdce 12 6.9 68 38.8 80 45.7 85.0 
RE eee 922 20.4 737 16. 2 1, 659 36.6 44.5 


























1 The line marks the age group at which there was change of method in discerning the smallest changes 
in fibrosis or calcifications, 


TaBLe 5.—Number and per mil of male citizens with active tuberculosis, indetermi- 
nate activity, and fibrotic or calcified chfinges 

















Age Active ~~ Fibrotie or calcified Total 
Number | Per mil | Number | Per mil | Number | Per mil | Number | Per mil 
4 1.8 1 0.4 10 4.4 15 6.6 
4 2.2 3 1.7 34 18.7 4l 22.6 
6 3.3 4 2.2 50 27. 7 60 33.3 
13 6.5 6 3.0 21 10.5 40 20.1 
38 16.7 10 4.4 28 12.3 76 33.4 
37 19.7 16 8.5 47 25. 0 100 53.2 
24 13.5 12 6.8 70 39.3 106 59.6 
v 5.5 8 4.9 69 41.8 86 62.1 
8 5.9 8 5.9 55 40.7 71 62.5 
10 8.6 4 3.4 61 52.3 75 64.3 
3 3.1 4 4.2 46 48.2 53 55.5 
2 3.0 1 1.5 46 68.2 49 72.7 
2 5.2 0 0.0 32 82.5 34 87.6 
0 0.0 or 0.0 26 57.5 26 57.5 
3 5.6 2 3.8 |. 27 50.8 32 60.2 
0 0.0 0 0.0 4 23.8 4 23.2 
163 7.7 79 3.7 626 29.6 | 868 41.1 
































' The line marks the at which there was change of method in discerning the smallest changes 
fires orekiiete. - 


Nontuberculous cases.—Normal conditions were found in nearly all 
the cases with doubtful roentgenographic changes. In addition, the 
clinical examination failed to reveal anything abnormal in a number of 

763607478 
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TaBLeE 6.—Number and per mil of female citizens with active tuberculosis, inde- 
terminate activity, and fibrotic or calcified changes 
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1 The line marks the age group at which there was change of method in discerning the smallest changes in 
fibrosis or calcification. 





instances which were considered to exhibit pathological changes on the 
photo-roentgenogram. Moreover, the clinical examination showed 
that in quite a number of cases it was not a question of tuberculous 
changes. It was discovered, among other things, that 14 patients 
were suffering from bronchiectasis, and 6 from nonspecific or atypical 


pneumonia. Eleven were found to be affected with high-seated, 
mostly calcified, hydatids of the liver with secondary changes in the 
lungs. Pulmonary carcinoma was diagnosed in four cases and two 
of them later proved to be primary. Situs inversus thoracis was 
ascertained in four instances. 


VALUE OF THE SURVEY 


Accordingly, the survey revealed that in a comparatively small city 
where an energetic antituberculosis campaign has been carried out 
during recent years, there are quite a number of previously unknown 
cases which call for either immediate treatment or Health Center 
supervision. 

The value of the survey should not, however, be estimated exclusive- 
ly on the basis of the number of cases found, calling for treatment or 
supervision. The work at a health center is greatly facilitated when it 
is known in which age groups its control is most deficient. In addition, 
it is almost invaluable to be in possession of a file of roentgenograms 
of nearly all the inhabitants above 14 years of age and the knowledge 
of infection of those below that age. Each new examination may then 
be compared with a previous one, and each new case found by the 
Center with an earlier photo-roentgenogram or tuberculin test. In 
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this manner, the course of the disease may be followed with more pre- 
cision. This contributes toward making the work at the Health 
Center more systematic. 


CONCLUSIONS 


‘The experience gained from the tuberculosis case-finding survey 
described above and accumulated knowledge derived from former sur- 
veys in 11 districts, as well as information gained from continuing 
Health Center, work appears to warrant the following conclusions: 

1. Efficiently organized health center work may extend far, but 
hardly embraces the entire population of a medical district. In order 
to trace all active cases of pulmonary tuberculosis in the district, a 
combined tuberculin and roentgen examination of the entire population 
is required. 

2. If it is impossible to examine the total population of a district, 
the main stress should be laid on the age group 15-30 years as well as 
those older than 60. 

3. Tuberculin tests of children and young persons facilitate the 
survey greatly. In the case of small children the patch test is easy 
to perform and yields fairly sure results in the hands of experts. 

4. In photo-roentgen examination, films of the size 4 by 5 inches 
have proved practical and have given good results. 

5. Apparently it is not difficult to interest the public in such a 
survey. Of utmost importance is the manner of calling the subjects 
in. They must have a feeling that their own wishes are being com- 
plied with as far as at all possible, and that measures are being taken 
to reduce the waiting time to a minimum. 


SUMMARY 


In 1945 a tuberculosis case-finding survey (tuberculin tests and 
photo-roentgenograms) was conducted in Reykjavik, embracing the 
total population, nearly 46,000 persons. Of those expected to be 
able to attend, 99.32 percent were examined. During recent years 
energetic antituberculosis Health Center work has been carried out 
in the city. Among the subjects examined, 1.6 per 1,000 were found 
to suffer from active tuberculosis calling for immediate treatment, 
moreover, 1.7 per 1,000 were in need of Health Center supervision, 
and 15.2 per 1,000 exhibited old tuberculous changes. All these cases 
were previously unknown to the Health Center. The writers make a 
comparison between the result of ordinary Health Center work and 
the result of this survey and deal with the value of the latter. 
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GEOGRAPHIC DISTRIBUTION OF HISTOPLASMIN AND TUBERCULIN 
REACTORS AMONG OHIO STATE UNIVERSITY FRESHMEN AND 
STUDENT NURSES TRAINING IN COLUMBUS, OHIO HOSPITALS ! 


By Jonn A. Prior, Assistant Professor of Medicine, Ohio State University, Colum- 
bus, Ohio and Marcaret F. ALLEN, Associate Statistician, United States Public 
Health Service 


In the past decade, a number of reports (1, 2, 3, 4, 5, 6) have been 
published, showing that many persons with pulmonary calcification 
did not react to tuberculin. It became apparent that the widely 
accepted idea that all pulmonary calcification is of tuberculosis origin 
was open to question. This doubt led to search for the exact etiology 
of those calcifications of the lungs which could not be readily attributed 
to tuberculosis. 

In the search to determine the agent or agents responsible for pul- 
monary calcification, Olson, Wright and Nolan (7) investigated ascar- 
iasis as an etiological factor, but were unable to establish any rela- 
tionships between this disease and pulmonary calcification. In 1942, 
Aronson, Saylor and Parr (8), on the basis of tuberculin and cocci- 
dioidin tests performed in the southwestern portion of this country, 
presented evidence that coccidioidomycosis is responsible for a con- 
siderable amount of pulmonary calcification among residents of that 
region in which the disease is endemic. Long and Stearns (9), using 
selective service records, found ~higher prevalence of pulmonary 
calcification among inductees who lived in the east central area of the 
United States, than among inductees from other sections of the coun- 
try. The same year Smith (10) pointed out that the area of high pre- 
valence of pulmonary calcification in tuberculin negative persons in 
the eastern central States corresponds rather closely to the endemic 
area of histoplasmosis, an uncommon but generally fatal fungous 
disease. A recent review (11) locates and describes reported cases of 
this relatively rare disease. Christie, Peterson (12) and Palmer (1/3) 
have since demonstrated that in this eastern-central region most of 
the tuberculin negative persons with pulmonary calcification are 
reactors to histoplasmin—an antigen made from the fungus Histo- 
plasma capsulatum, which is the etiologic agent in histoplasmosis. 

As the result of a study conducted cooperatively by the National 
Tuberculosis Association and the United States Public Health Service 
in many schools of nursing, Palmer (14) showed that there were marked 
geographic differences in the distribution of histoplasmin reactors 
throughout the United States. 

The following discussion reports an investigation into the geographic 
differences in the prevalence of histoplasmin and tuberculin reactors 
among students in the State of Ohio. 


1 From the Department of Medicine, Ohio State Medical School and Field Studies Section, Tuberculosis 
Control Division. 




















1609 November 7, 1947 


MATERIAL AND METHODS 


The present study includes students at Ohio State University, who 
were freshmen in the fall of 1946, and student nurses training in Co- 
lumbus hospitals from 1943-1946. The survey was made possible by 
the cooperation of the Student Health Service and College of Medicine, 
Ohio State University, and the various schools of nursing in Columbus. 
The freshmen were histoplasmin and tuberculin skin tested at the 
time of their entrance physical examinations. The student nurses 
were tested either on entrance to nursing school or soon thereafter. 
The histoplasmin,a filtrate of broth cultures of Histoplasma capsulatum, 
was provided by Dr. Arden Howell of the United States Public Health 
Service. The test consisted of the intradermal injection of 0.1 cc. of 
1:1000 dilution of histoplasmin (Hj;s) in saline. Those that had an 
area of induration measuring 5 or more mm. in diameter 48 hours 
after injection were considered to be reactors. All others were con- 
sidered nonreactors. 

The tuberculin tests were performed with purified protein derivative 
(PPD-S) furnished by Dr. Florence Siebert of the Phipps Institute, 
Philadelphia, Pennsylvania. A dose of .0001 mg. in 0.1 cc. injected 
intradermally was used (Furcolow et al.) (15). Reactors were those 
with 5 or more mm. of induration measured 48 hours after injection. 
All others were interpreted as nonreactors. 

For the college students, the injections were under the close super- 
vision of one person who did all interpretations and measured all the 
cutaneous reactions. For the nurses this was not true. Because of 
changes in personnel over a period of years, several persons adminis- 
tered the histoplasmin and tuberculin tests, but it was possible to have 
all the reading done by two persons. ; 

Since a geographical distribution of histoplasmin reactors by 
county was desired, some criterion was neeessary to determine which 
students could be considered lifetime residents of a given county. A 
student was considered a permanent resident of a county if he had not 
lived outside of the county for more than four years. Of more than 
8,000 students tested there were 4,207 University freshmen and 880 
nurses,” a total of 5,087 persons who could be classed as lifetime 
residents of a county in Ohio. In the ‘freshman group there were 
3,452 males and 755 females. Of the total group studied, approxi- 
mately 4} were females. While ages ranged widely from 16 to 39 years, 
94 percent were less than 25 years of age. The average age was 21.0 
years for males and 19.4 years for females. One-fifth of the students 
were from Columbus. Two-thirds of the students had lived their 
entire lives in some one county. 


? Many of these nurses were included in Palmer’s (14) presentation of geographic differences to histo- 
plasmin sensitivity, but the definition of lifetime residence is not the same in the two reports. 
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RESULTS 


Histoplasmin.—The details of the study are given in the appendix 
table which shows for each of the 88 counties in Ohio the results of 
histoplasmin and tuberculin tests. 

TABLE 1.—Number of students tested with histoplasmin and tuberculin and percent of 


reactors for lifetime ' residents of Ohio counties by sex and geographic area* (Ohio 
State University freshmen and student nurses training in Columbus, Ohio *) 












































Students tested Percent reactors 
Area : 
num | Areas and large cities Histoplasmin Tuberculin 
ber Total | Male |Female — | 
Total | Male |Female| Total | Male | Female 
Twelt. ....... 5, 087 3, 452 1, 635 47.0 46.5 48.1 16.0 18.7 10.3 
Oe OU cic dcdscntacts 781 658 123 16.8 17.3 13.8 20.1 21.1 14.6 
| aS 69 58 ll 21.7 22.7 27.3 17.4 17.2 18.2 
Cleveland... __-- 312 270 42 11.9 12.2 9.5 23.7 25. 6 11.9 
Rest of area- --_- 400 330 70 19.8 20.9 14.3 17.8 18.2 15.7 
Bt WE hdnocebosre~ 74 427 147 18.1 18.5 17.0 21.4 25.3 10.2 
Canton. _....-- 77 66 ll 18.2 18.2 18.2 20.8 22.7 9.1 
Youngstown - - 105 95 10 26. 7 28.4 10.0 38.1 41.1 10.0 
Rest of area. __- 392 266 126 15.8 15.0 17.5 17.1 20.3 10.3 
3 NS tamed desea s 215 131 84 40.9 45.0 34.5 12.1 15.3 7.1 
2 | Re 270 206 64 33.7 35.0 29.7 16.3 18.9 7.8 
Jt. aa 236 127 109 50.0 48.8 51.4 12.7 15.0 10.1 
oo} | (223 Seieen 255 122 133 53.7 59.0 48.9 12.9 13.9 12.0 
7 | Total Siting ‘ 200 159 41 31.0 31.4 29.3 12.0 12.6 9.8 
Toledo......- 81 55 26 18.5 18.2 19. 2 8.6 10.9 3.8 
Rest of area 119 104 15 39.5 38.5 46.7 14.3 13.5 20.0 
OF Wiicetausdut cas 334 198 136 60. 2 64.1 54.4 10.8 11.1 10.3 
Beech tscaded 1,617 Oxs 629 62.9 65.1 59.5 15.5 19.0 10.0 
Columbus. - .--. , 032 622 410 56.9 60.8 51.0 17.2 20. 4 12.2 
Rest of area. __- 366 219 73. 5 72.4 75.3 12.6 16.7 5.9 
i: Sai 217 120 97 69.1 65.8 73. 2 16.1 21.7 9.3 
2G | ° Skaee Fry iad Vee 388 316 72 75.8 78.8 62.5 14.2 14.9 11.1 
Cincinnati... __- 66 52 14 72.7 76.9 57.1 12.1 11.5 14.3 
Dayton. _---._.-- 101 81 20 80.2 82.7 70.0 12.9 1L.1 20.0 
Rest of area__-_- 221 183 38 74.7 77.6 60.5 15.4 17.5 5.3 




























1 Lifetime residents are those who have spent no more than 4 years outside a given Ohio county. 
2 See appendix table for counties included in specific areas. 
3 University students tested fall 1946; student nurses tested 1943-46. ’ 


The percent of histoplasmin reactors varied from county to county 
and was appreciably greater among students who came from the 
southwestern part of the State. Because the rates for each of the 
88 counties differed according to a geographic pattern and because 
the number of students from any one county was often too small to 
provide a reliable rate for the county, contiguous counties with similar 
histoplasmin reactor rates were combined into 11 areas. 

The residents in area 1,of the northeastern corner of the State, 
show the lowest percentage (16.8) of reaction to histoplasmin. To 
the west or south the percent of reactors becomes progressively higher, 
and even within area 1- quite marked variation occurs. This is 
illustrated by a comparison of the reactor rates for two cities, Cleveland 
on Lake Erie in the north and Akron 35 miles to the south. The lake 
city has 11.9 percent reactors, whereas the rate for Akron i is 21.7— 
almost double (see table 1 and map 1). 
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Map 1.—Percent of reactors to histoplasmin among students who were lifetime ' 
residents of Ohio counties by aX sle ne area® (Ohio State University freshmen 
and student nurses training in Columbus, Ohio *) 


| Lifetime residents are those who have s hae no ey bm 4 years outside a given Ohio county. 
? See appendix table for counties included in specified 
3 University students tested fall 1946; student nurses tested 1943-46. 


To the south, area 2, also on the eastern border of the State, has a 
slightly higher reactor rate than area 1; the percent for area 2 is 18.1. 
Youngstown with 26.7 percent reactors has a rate higher than this 
average, while the rate for Canton is the same. 

The southeastern counties make up a third area in which 40.9 
percent of students are reactors. Area 4, bounded on the north by 
Lake Erie, has 33.7 percent reactors to histoplasmin; area 5, in almost 
the center of the State, has 50.0 percent reactors; while farther south 
area 6 has 53.7 percent. 

Area 7,in the northwest corner of the State, has 31.0 percent re- 
actors to histoplasmin. In this area is the city of Toledo with the 
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much lower reactor rate of 18.5. This disparity between the rate 
for an area and the rate for a city on its lake side duplicates the 
findings for Cleveland, which also is on Lake Erie, and has a much 
lower rate than its hinterland. If Toledo is omitted, the rate for 
area 7 is 39.5. 

The southern areas of this western part of Ohio show the highest 
rates. Students who are residents of areas 8 and 9 show rates of 
60.2 and 62.9 respectively. Moreover, if Columbus in the eastern 
part of area 9 with 56.9 percent reactors is omitted, the rate for this 
area becomes 73.5 percent rather than 62.9. The rate in area 10 
increases to 69.1 and finally in area 11 rises to 75.8 percent reactors 
to histoplasmin. Thus, from areas 1 to 11, the rates have increased 
progressively to the south and west to such an extent that in area 11 
the rate is more than four times that of area 1. 

Since other reports (16 and 17) have shown that there is a sex 
difference in reaction to histoplasmin, the data for the Ohio students 
were examined for this factor. The results are given in table 1. 
In the total group, 46.5 percent of the males reacted and 48.1 percent 
of the females, but these percentages do not give a true picture of the 
reactor rates by sex, since there are substantial differences in the 
proportion of males and females from the different areas. For ex- 
ample, 31 percent of the males, but only 17 percent of the females, 
were residents of areas 1 and 2 which, it will be remembered, are 
areas with low reactor rates. A correct evaluation can be obtained 
by comparing the rates for males and females within an area. In all 
areas except 5 and 10, the percent of reactors to histoplasmin is greater 


TABLE 2.—Number of students tested with histoplasmin and tuberculin and percent 
of reactors for farm and nonfarm lifetime! residents of Ohio counties by sex and 
geographic area * (Ohio State University freshmen and student nurses training in 
Columbus, Ohio *) 





Students tested Percent reactors 





Area number Histoplasmin Tuberculin 
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1 Lifetime residents are those who have s Livy no more than 4 years outside a given Ohio county. 


2 See appendix table for counties included in specified areas 
* University students tested fall 1946; student nurses tested "1943-1946. 
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for males than females. The reactor rates for males are from 1 to 16 
percent greater than those for females, with a 5 percent higher average. 
Although there is variation between the sexes in reaction to histoplas- 
min, the oyer-all results for each sex fall into the geographic pattern 
already described; for either sex, the rate increases from east to west 
and from north to south in the State. Examination of the data indi- 
cates that there is insufficient difference in age to influence the varia- 
tions in sensitivity between the sexes. 

It is interesting to observe that in this group of Ohio students there 
are higher rates of reaction to histoplasmin among lifetime farm resi- 
dents than among the other students. The differences range from 











Map 2.—Percent of reactors to tuberculin a students who were lifetime ' residents 
of Ohio counties by geographic area * (Ohio University freshmen and student 
nurses training in Columbus, Ohio *) 

! Lifetime residents are those who have we pent no More om 4 years outside a given Ohio county. 


2 See appendix table for counties includ 
3 University students tested fall 1946; student nurses tested’ 1943-46. 
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4 to 17 percent and average 9.5 percent. With the single exception 
of area 11, this is true for all students who were lifetime farm resi- 
dents—15 percent of the total number tested. 

Tuberculin.—Although the tuberculin-reactor rates for the geo- 
graphical areas contrast sharply with histoplasmin-reactor rates, 
they are consistent with the known responses to tuberculin as condi- 
tioned by urban-rural social and economic factors. Table 1 and map 
2 give the geographical distribution of tuberculin reactors. Sixteen 
percent of the 5,087 students tested reacted to tuberculin. The 
highest reaction rates were found in areas 1 and 2. In these two 
areas are located four large industrial cities—Akron, Canton, Cleveland, 
and Youngstown. In all the other areas there is about 5 percent 
variation in the tuberculin reaction rates, the lowest, 11 percent; the 
highest, 16 percent. The lowest tuberculin rate occurs in area 8 
which is largely an agricultural region with no large cities. More 
students, 38.1 percent, from Youngstown are tuberculin reactors than 
students from any other area or city. Cleveland with 23.7 percent 
reactors has the next highest rate while students from Toledo have 
the lowest frequency of reactions, 8.6 percent. 3 

In all areas, there is on the average a 7 percent greater frequency 
of male than female reactors to tuberculin. Youngstown has the 
highest rate for males, 41.1 percent, while Dayton has the highest 
rate for females, 20.0 percent. 

In table 2 it will be seen that lower rates of reaction to tuberculin 
are found among students with lifetime farm residence than among 
those without such residence history. For histoplasmin, the contrary 
is observed; as was pointed out above, the rate is higher among the 
farm residents: 


SUMMARY 


Study of the histoplasmin and tuberculin reactions in 5,087 Univer- 
sity freshmen and student nurses, from all counties of Ohio, all of 
whom were lifetime residents of some one county, leads to the following 


conclusions: 


1. In Ohio, there is a geographic pattern of distribution of histoplasmin 
reactors; the rate of reaction which is low in the northeastern part of the State, 
16.8 percent, increases to the west and south, progressing to the highest level, 
75.8 percent, in the southwestern corner of the State. 

2. No similar geographic distribution is seen for the rates of tuberculin 
reactors. 

3. There are more reactors to histoplasmin among males than among females. 

4. More reactors to histoplasmin are found among lifetime residents of 
farms than among students without such residence. 

5. Fewer reactors to tuberculin were found among lifetime residents of farms 
than among students without such residence. 





~~ OF = 


we ore WV Ww WY CF 


1615 November 7, 1947 


ACKNOWLEDGMENT 


The authors wish to acknowledge the cooperation of Dr. John Wilce, 
Director of the Student Health Service, Ohio State University, and 
Dr. C. A. Doan, Dean of the Ohio State University College of Medi- 
cine. Dr. Michael L. Furcolow, Surgeon, Tuberculosis Control 
Division, United States Public Health Service, assisted in the interpre- 
tation of the histoplasmin and tuberculin reactions. 


REFERENCES 


(1) Gass, R. 8., Gould, R. L., Harrison, E. F., Stewart, H. C., and Williams; 
W. C.: Tuberculosis Studies in Tennessee. Roentgenological evidence of 
tuberculous infection in relation to tuberculin sensitivity in school chil- 
dren. Am. Rev. Tuberc., 28: 441-447 (1938). 

(2) Lumsden, L. L., and Dearing, W. P.: Epidemiological studies of tuberculosis. 
‘Am. J.’ Pub. Health, 30: 219-228 (1940). 

(3) Dearing, W. P., Olson, B. J., Self, L. R. W., and Baggett, M. W.: A compari- 
son of household attack rates in regions with high and low mortality. 
Nat. Tuberc. Assoc., 37th Ann. Meeting, (1941). 

(4) Sayers, R. R., and Meriwether, F. V.: Military Lung Disease due to unknown 
cause. Am. J. Roentgenol., 27: 337-351 (1932). 

(5) Nelson, W. E., Mitchell, A. G., and Brown, E. W.: Intracutaneous Tuber- 
culin Reaction Associated with Calcified Intrathoracic lesions. Am. 
Rev. Tuberc., 37: 311-314 (1938). 

(6) Crimm, P. D., and Short, D. M.: Tuberculin Allergy in Cases with Pulmonary 
Calcifications. Am Rev. Tuberc. 39: 64-69 (1939). 

(7) Olson, B. J., Wright, W. H., and Nolan, M. O.: An Epidemiological Study of 
Calcified Pulmonary lesions in an Ohio County. Pub. Health Rep. 56: 
2105-2126 (1941). 

Aronson, J. D., Saylor, R. M., and Parr, E. I.: Relationship of Coccidioido- 
mycosis to Calcified Pulmonary Nodules. Arch. Path., 34: 31-48 (1942). 

Long, E. R., and Stearns, W. H.: Physical Examination at Induction. 
Standards with respect to Tuberculosis and their Application as illus- 
trated by a review of 53,400 x-ray films of men in Army of the United 
States. Radiology, 41: 144 (1943). 

Smith, C. E.: Coceidioidomycosis. M. Clin. North America 27: 790-807 


., and Zarafonetis, C. J. D.: Histoplasmosis in Man: Report of 
7 cases and a Review of 71 Cases. Arch Int. Med. 75: 1-23 (1945). 

Christie, A., and Peterson, J. C.: Pulmonary Calcification in Negative Reac- 
tors to Tuberculin. Am. J. Pub. Health, 35: 1131-1147 (1945). 

Palmer, C. E.: Nontuberculous Pulmonary Calcification and Sensitivity to 
Histoplasmin. Pub. Health Rep., 60: 513-520 (May 11, 1945). 

Palmer, C. E.: Georgraphic Diff erences in Sensitivity to Histoplasmin. 
Pub. Health Rep. 61: 475-487 (April 5, 1946). 

Furcolow, M. L., Hewell, B., Nelson, W. E., and Palmer, C. E.: Quantitative 
Studies of the Tuberculin Reaction. I. Titration. of tuberculin sensi- 
tivity and its relation to tuberculous infection. Pub. Health Rep., 56: 
1082-1100 (May 23, 1941). 

Emmons, C. W., Olson, B. J. and Eldridge, W. W.: Studies of the Role of 
Fungi in Pulmonary Disease. I. Cross Reactions of Histoplasmin. Pub. 
Health Rep., 60: 1 1394 (Nov. 23, 1945). 

Furcolow, M. L., High, R. H., and Allen, M. F.: Some Epidemiological 
Aspects of Sensitivity to ~~ and Tuberculin. Pub. Health 
Rep., 61: 1132-1144 (Aug. 2, 1946). 








November 7, 1947 1616 


AppEeNnDIxX TABLE.—Frequency of reactions to histoplasmin and tuberculin by sex 
for lifetime residents of a county in Ohio (Ohio State University freshmen and 
student nurses training in Columbus, Ohio *) 
































































































Students tested |H+*T+| H+ To | H? T+/|H? To |HoT+| Ho To 
ay County in Ohio f a 

Total] M| F |M|F/|M|F{|M/F{M/F|M/|F|M/F 
ice adnan 5, 087 , 635) 277 7| 331) 78 680 

BD FIR, di ccdastassatlesGee 6 | Se Tiscuiiensisdediedied 
itl A ee de ini nencdaiendaicdinn 39 8 4). ail 1} I] 10 2 
7? — eer ee 25 8 1 1 ij 1 8 3 
BP "ae sees 50 8 1 aid it ee 
NR ae 24 , = Reda “a 4; 10 
(A SSS ey 2a 29 Oe 1 B.<. 5} 3 
Dt Re eis oninvpamee othe 122 46) 4 3} 8 1) 34) 30 
| eres 9 ae & a ee 1 
So rear are 39 6} 8 om Se ee 44 2 
Oe ES cnctiedérestcngnes 1 eae a ? " 8 4 
9 | Champaign. ....-.......--. 27 12} Ij. eccthutan’ a 2 
Of Sle Geer ee 83 23 6 , EK ot 1 
BET Gs 6 ocnccosccccces ll ER ats aie 
$5  _ Aone ess ll 44 2. ae we  ~e 
2 | Columbiana__...-......:-- 65 ll} 2. 9 4) 38 7 
5 DNS... cammeecanhqed 4 22) 2 1} We il} 18 
Dt Sin np deccnconraged 45 2) «(C6 Ba) 8: 4) 12 
1 | Cuyahoga—Cleveland....} 312 42; 8 58}. 5| 172) 32 
Rest of county.......- 195 42); 4 17] 5 27 
Ji, RS ee eeeey: 36 5 8}. lj... 1 
Oe EL, . steantansbccumes 12 4, 2 mS: ter 1 
Ge See: 39 2 2 See 2.4 3 
Ff | et Serer ees 37 3 1}. 4}...| 1 3 
“53. | nee wee 73 37} 3 4) 1 9 
TP SE eee ere 30 1 
9 | Franklin—Columbus.....- 1, 082 410} 7 45} 22) 1 155 
Rest of county... .....- 94; 12 ais 22 

FE Ro tcocnmaddnecdbosscc 13 Gites a 2 
) |) Pr Sarees 17 4 6 a 1 
PE in dpatendscounhes 10 2; 1 Sains 1 1 
8 eRe 21 3} ol. — che 
3 | Guernsey.-............-. add 41 15} 2}. a 4 
11 | Hamilton—C incinnati - - .. 66 144 3 3}... 4 
Rest of county-.-...-- 46 1 7  & 5 

8 | Hancock.................. 28 8} 1 paler 6 
8 21 niki wae we 2 
2 9 . Be -. 1 
7 17 2 Res) 8 1 
10 9} «1. _ oe ae 
6 29 is} 1}. lie 1 8 
5 13 inte ae 2 
4 27 _ SG Sse , 4 
6 ethcadieade 1)... 7 
2 106 40; 2}... 14) 2 29 
5 46 2 (1 2 2 6 
1 29 PE noc 1 
6 14 _ Pee hee oo 1 4 
5 79 39} 3 2 1 gy 
9 12 Ts, ly} 1 1 
4 15 ae = 13 
7 81 ae eee 5} 1 19 
15 2} 1 a 1 

i) 34 20} +3). 1). 3 
2] Mahoning—Youngstown..| 105 Mm 6A.... 26; 1 s 
Rest of county. ._.'.._- 36 5 itiaial 6} 2 1 

Oe PN 5s nahbdbirnnadkccenan 75 40) 3] 2 13 
| > SRS 2 17 | oe eer Lon a 3 
6 I cesdindi inate dtepmnein 8 «a ee a 1 
it |)” See ae 7 | ee - aes 
iy SSIES En 39 4 «(4)...- ond Oa eile 
Be oak ptentudec< 11 i ogioet Weta RR 3 
11 | Montgomery—Dayton....| 101 2a «68 1j._..} 1 3 
Rest of county. ....-.- 47 6} 0 4... 1}... 2 

6 WD ab i ccadbniccs h~0d- ll es ee en Ae OSS ee 
SF RE ce dene epneectunds 13 ae Fs ates 2 
5 | Muskingum._.__._....--- 56 1 5}.... 2} 1 9 
3 | SS SES 5 i= oe iastiant> Mase 
D i adacckégonsanoe i A SP aee =: ser = 
8 ER ikccantarckosctae / eee GSA, pater Lihat ae SE 
Ds ctndagcdtoneah aanded 52 1} i 1 
10 | Pickaway.. -......--.---- 51 26 Secale 2 
10 inchhnisinitid dices tine 10 ae ee Ry a ROE aE et es SS +s 1 
2), a “7 Biegectbawd | oe 1 














See footnotes at end of table. 
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APPENDIX TABLE.—Frequency of reactions to histoplasmin and tuberculin by sex 
for lifetime residents of a country in Ohio (Ohio State University freshmen and 
student nurses training in Columbus, Ohio *—Continued 
| | Students tested |H+#T+] H+ To |? T+ | H? To |HoT+| Ho To 
Area) County in Ohio ps Le. | , ——\—— Renee 
-vO. | | 
Total} M| F |M|F|™M rim) FiM/FimMiFim|F 
— as ipaaee i insane GO Rem Re —————E————— 
11 | Preble. ___-- a) is} 3} 14) 3 | ai... 
S| Putnam_.__-- : 18} 12) 6 1 ; 9 2 2} 4 
4| Richland .---._€ 6s} 45, 23; 1| 3} 16 7] 2 1| 8} 1) 17] 12 
90 Wists .-cssa.c0e 39} 21) 18} 2 14] 15) 1 1 3} 3 
7 | Sandusky iA ane 16; 13 ae 2 | : 1| 1 7} 2 
oP Ua lbs i j 59) 40) 19) 7] 1} 12) 2) 1) 6 2 12] 6 
8 | Seneca. __- aaeees 20} 19} 10) 1 10, 4| i] | i] 6 4 
9 | Shelby IES ae 2); 15) 6 3 1 6 2 1 ag 4| 3 
2 | Stark--Canton- 77; +66) Il) 4 a ae 2; 1) 10) 1) 41) 7 
Rest of county _- 60} 46) 14) 1 1) 6 1 10 28] 13 
1 | Summit— Akron 69} 58; Ill) 2 1 10) 2 l 7] 1) 38} 67 
Rest of county : 48 40 gs; 4 3 2 1 2 9 21 6 
1 | Trumbull 61] 56 5} 1 11 1 1 12} 2) 30) 3 
2 | Tuscarawas__- 99} 51) 48) 1) 1] =F 7 2} 2} 6] 3] 35) 35 
9| Union... 43} 22) 21; 3} 2] 15] 14 vou 2] 3 
8 | Van Wert 13 9 4| 1 5} 2 3} 2 
6 | Vinton. 5} 62} | 2 2} 1 
11 | Warren_. 16} 144 2 2 4} 1 2 2 4) 1 
3 | Washington. ‘ 36) 19) 17) 1 7) 7 1} 1} 2 1 8} 68 
\) | ae SSSeReee 17} 1 6} 5} 2 | Wa @. 3} 2 
7 | Williams 10} 10 4 1 5 
7 | Wood : = - 19} 19) a 8 1 9 
8 | Wyandot__--__- 23 y 16) 1 5 - 2 4 
' 



































1 Lifetime residents are those who have spent no more than 4 years outside a given Ohio county. 
2 University students tested fal! 1946; student nurses tested 1943-46. 
3 H+ Histoplasmin reaction of 5 or more mm. of induration. 

T+ Tuberculin reaction of 5 or more mm, of induration. 

To Tuberculin reaction of Jess than 5 mm. of induration. 

H? Histoplasmin reaction of less than 5 mm. of induration or erythema only. 

Ho No reaction to histoplasmin. 








INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED OCTOBER 18, 1947 
Summary 


A total of 415 cases of poliomyelitis was — for the current 
week, as compared with 540 last week, 976 for the corresponding week 
last year, and a 5-year (1942-46) median of 618. The decline during 
the week is 23 percent, as compared with 12 percent last week. Only 
12 States reported more than 8 cases currently, 3 of which showed 
increases—South Dakota from 1 to 10, West Virginia from 10 to 11, 
and Florida from 8 to 13. Since March 15, the approximate average 
date of seasonal low incidence in past years, a total of 8,251 cases 
has been reported, as compared with 21,195 for the same period last 
year, an average of 14,827 for the corresponding periods of the four 
epidemic years 1943-46, and 3,113 for the same period in 1942. The 
total for the year to date is 8,863, as compared with 21,662 for the same 
period last year and a 5-year median of 11,463. 

The incidence of influenza declined from 1,956 last week to 1,688 
for the current week, as compared with a 5-year median of 1,447. Of 
the week’s total, 1,422 cases occurred in 3 States—Virginia, 298 (last 
week 619), South Carolina 349 (last week 332), and Texas 775 (last 
week 705). No other State reported more than 55 cases. The total 
since seasonal low incidence (week ended July 26) is 10,219, as com- 
pared with 9,851 for the same 12-week period last year and a 5-year 
median of 9,735. 

One case of smallpox was reported (in Kansas) and 2 cases of 
anthrax (1 each in New York and California). Of 105 cases of un- 
dulant fever (same week last year 162). Illinois and Iowa each reported 
13, Colorado 10, and Kansas 9. The total to date is 5,075, and for 
the same period last year, 4,235. 

Current totals above the respective corresponding 5-year medians 
were reported for amebic and undefined dysentery, infectious encepha- 
litis, Rocky Mountain spotted fever, tularemia and whooping cough. 

Deaths recorded during the week in 93 large cities of the United 
States totaled 8,780, as compared with 9,175 last week, 8,743 and 
9,431, respectively, for the same weeks of 1946 and 1945, and a 3-year 
(1944-46) median of 9,021. The cumulative figure is 385,797, as 
compared with 379,850 for the same period last year. Infant deaths 
in the same cities totaled 703, as compared with 702 last week and a 
3-year median of 652. The total to date is 31,084, as compared with 
27,392 for the same period last year. 
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Telegraphic morbidity reports from State health officers for the week endé Oct. 18, 
1947, and comparison with corresponding week of 1946 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 

























































































Meningitis, 
Diphtheria Influenza Measles meningococcus 
Week Week Week Week 
Division and State | ended— Me- ended— Me- ended— Me- ended— Me- 
dian dian dian dian 
Oct. | Oct. | 1942-| Oct Oct. | 1942- | Oct. Oct. | 1942- | Oct. | Oct. | 1942- 
18, 19, 46 18, 19, 46 18, 19, 46 18, 19, 46 
1947 | 1946 1947 1946 1947 1946 1947 | 1946 
NEW ENGLAND 
Se ae 1 7 aS See 0 2 57 7 0 1 1 
New Hampshire--- 0 0 RE REE a Eee 1 0 0 0 
. file, A 0 0 iitéudiilessecn 0 1 8&3 20 0 0 0 
Massachusetts... .._. 5 21 Ee 0 20 81 96 2 2 3 
Rhode Island_--_-.-.-- 1 0 RRS! SSS iscsi caaiiie 8 0 l 0 1 
Connecticut. ....... 0 1 0 (a 1 5 ll 11 0 0 2 
MIDDLE ATLANTIC 
New York........-- 19 22 16 14 13 13 63 lll 93 4 2 16 
New Jersey_-.......- 1 1 1 2 2 3 58 16 16 2 1 + 
6 15 9 =) 2) 21 27 134 105 4 4 y 
7 24 Ss ae 6 17 40 22 2 5) 5 
17 9 9 7 2 2 8 3 5 0 1 1 
4 6 6 4 5 6 78 12 16 3 3 5 
2 5 ll 0 128) 23 35 1 2 4 
0 8 2 14 7 7 26) 47 su 0 3 2 
3 mi a = 0 eee 8) 0 2 2 
1 4 0 5 2 4 2) 3 0 
2 16 4 3 ESS 1 3 2 3 3 
0 0 1 1 2 4 1 1 0) 0 0 
0 7 8 ‘Siideaaaed oe 0 = 2 0 0) 0 
0 5 4 6 1 18 4 4 0 0 0 
5 10 Pe 2 3 4 4 0 1 0 
0 Ch aS eee: 0 2 3 1 1 0 0 
3 5 ae =n 7 5 0 1 2 
0 Cz Sa See aes! 1 1 0 1 1 
5 23 298 242) 155 5 8 4 3 2 2 
12) — 86=»>6. _ neem 1 3 ae 1 0 1 
27 i a aa 0 1 12 6 2 1 
32 1 349 38) Fe ee +) 0 2 
24 ll 2 9 20 5 7 2 1 1 
3 17 1 4 1 2 1 0 
12 .—lU S/O 3 2 12 2 1 1 
16 14 16 1 9 17 10 6} 1 1 3 
18 15 1 24 24 1 4 3 1 2 2 
19 12 es 0 0 0 1 
ll 4 16 4 10) 4 0 0 
4  Tileeccsbs 29) 0 8 3 1 o 0 
4 1 22) 27 27 2 3 3 0 0 
22) 32) 775) 918) 734 82 24 24 4 4 3 
0 2 68 5 5 0 
0 1) 18) 3 a se a oe 3 1 0 
eer 2 1 1 4 0 0 
7 6 25 25 1 7 5 8 0 1 0 
0 0 1 1 1 1 27 3 0 1 0 
6 3 55 1 3 27 3 1 1 
2 7. . anal 6 7 7 1 0 
0 0 ee Roel as 1 1 0 0 
0 9 2S om 0 4 il 22 0 2 
0 1 1 2 2 7 13 18 18 0 1 1 
14 —_ 21 7 6 13 62 87 87 7 8 8 
SO Gdiccossl 315° 385 452) 1,688) 1,510) 1,447 882 922 1,076 47 6 73 
42 weeks............ 9, 119 12, 513 11, 193 311, 732 200, 048 89, 808 190, 069 644, 732 548, 387) 2,870. 5, 002! 6, 918 
Seasonal low week 4 | (27th) July 5-11 | (30th) July 26-Aug. 1 | (35th) Aug. 30-Sept.5/ (37th) Sept. 13-19 
Total since low... ..! 2, 822' 3,885] 4,039 10,2191 9,8511 9,735 4,5671 4,647| 4,828] 220] 336) 423 





' New York City only. 
‘ Dates between which the approximate low w 


? Philadelphia — ¥ 


+ Period ended earlier than Saturday. 


ends. The specific date will vary from year to year. 
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Telegrapfiic morbidity reports from State health officers for the week ended Oct. 18, 
1947, and comparison with corresponding week of 1946 and 5-year median—Con. 











Division and State 

















Poliomyelitis Scarlet fever Smallpox Typeets cet pare 
Week Week Week Week 

ended— Me- ended— Me- ended— Me-| ended— Me- 

dian dian dian dian 

Oct. | Oct. | 1942-| Oct. Oct 1942- | Oct. | Oct. | 1942-| Oct. | Oct. | 1942- 


46 





NEW ENGLAND 


yland*------ =. 
District of Columbia--- 
Virginia 











42 weeks............ ‘ 
Seasonal low week ¢-_-- 
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ee ee ey | = a ae 
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i os 5 1 1 wo «Of ) 6©OFlh6Fd6Cl}lhCllO 
o oO oo oOo 1 1 o oF oF of oO 
a as a a a) 
a a | |) | | | 
17} 51} 46, —SB2}a]suss}, Ss} a tS 
415| 976] _618| 1,028] 1, 386|_2,080|__1|___3|___5| __ 60| _100| 108 
55, 863 21, 602 11, 403) 67, 801| 04, 441.111, 119) 152\ 900] 820/03, 250 3, 464| 4, 683 
(11th) Mar. 15-21| (32nd) Aug. 9-15 Gath Ae. 0 opt (11th) Mar. 15-21 
68, 251/21, 195]11, 066) 5,6981 8,146] 12,035! _5|__21]__22'2, 774] 2, 989] 3,867 










shire week ended 
only): Oklahoma, poli 








5 Period ended earlier than Saturday. 
4 Dates between which the approximate low week ends. The specific date will vary from year to year. 
_5 Including paratyphoid fever reported separately, as follows: Massachusetts 2 (salmonella infection); 
New Jersey 2; Minnesota 1; Virginia 1; South Carolina 1; Georgia 2; Colorado 1; Oklahoma 25 (delayed 


rts). 

Corrections (deducted from cumulative totals): Poliomyelitis, North Carolina week ended August 16, 
6 cases (instead of 7); Idaho week ended September 27, 16 cases (instead of 26); typhoid fever, New Hamp- 
tember 6, 0 cases (instead of 1). Delayed reports (included in cumulative totals 


om yelitis 5 cases, paratyphoid fever 25 cases. 
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, Telegraphic morbidity reports from State health officers for the week ended Oct. 18, . 
1947, and comparison with corresponding week of 1946 and 5-year median—Con. 
; Whooping cough Week ended October 18, 1947 
- Week ended— Dysentery En- | Rocky Ty- : 
Division and State = |——————| le Sar eep:| Mt. | ruta-| pus _ 
Oct. | Oct. | 1942- | Ame-|Bactl-|,Un, | Alls) Spor | remial "ey. ’| lant 
1947 | 1948 | 46 | Die | lary | fed | tious! fever demic} Ver 
NEW ENGLAND 
- DO iti eleatnnmaadadins _ Sa a See SS a Sas ee ee 
New Hampshire..._.....-.- 1 1 | Sa PE SRS SNE ES ee ew ee 
0 LE 45 6 +e Se Re Se SS wee 2 
0 Massachusetts.............- 83 118 =e ee eee eee eee ee ee 
0 Rhode Island_............- 27 18 cdnsulisseccentane POE WE Kees VES seu 
4 Conmectiont......cccccc-<--- 64 25 46 «TSS ES Eee ee SEE (a Se 1 
0 MIDDLE ATLANTIC 
1 New York. ................. 134 126} 234 10 eo 1 a CC 5 
|. eas 117 99 at CS ae ee a Bee ae ee 
9 178 118 SSE ENS RISE SAE See Weegee Sees 3 
2 
6 174 60 J. ae a ee = : ES 3 
35 9 17 1 1 1 meee ee eee 3 
4 73 7 83 ae: Gre Ec taasidieamandl- sane 13 
1 115 217 a Res FR ies: sees inched 3 
2 113 164 RS, RY Rare ee ae Cry 7 
3 
1 65 7 38 5 ES ES ere eee eee 1 
19 3 Es OR ee ee Me. me 13 
0 | | Re RR RI 10 7 RRR ate Re Sherk CUT fae ee SA 
1 North Dakota............- a a Ss EM DO SSS We: Se GG 
3 South Dakota.............. a See RSE SH EE SS I Ee) SR 
0 pL LIES S 5 1 | RSSSD: ETRE MEER WASNT elise | RRA 2 
0 | RL ES 35 14 «(RE SARE Ae See Biscaacn Wy 
0 SOUTH ATLANTIC 
1 Delaware........- ea 6 
| "| ee 88 24 
1 District of Columbia... -...- 24 7 
1 ,, SRS 20 71 
0 West Virginia. ............- 1 22 
4 North Carolina............- 46 34 
2 South Carolina............- 52 1 
1 Ry ear 6 6 
1 DRcecuitinumentieintend 29 9 
3 EAST SOUTH CENTRAL 
2 Kentucky-........ se ERTS 74 15 22 AES ESA! ee: eee kere 
: —Ci(‘“‘étk RAN 40 9 24 iautaned 6 RAS 2 6 
4 labama 25 2 a SSS SS hee RE MN iiccee 
4 11 0 2 ee, ae: aE leet, LE io ain 
2 
2 22 9 10 1 ae ee 1 1 
7 7 2 «SSS! leer ee sat 5 2 
2 67]__. 4 SRS ope 1 1 2 
H 153 93 -. Oe oe. 7 6 3 
1 
13 11 SE Se ee ee eee Pes: ES Lee 
2 Rk eee Mee! TL. SE RN ROEEEE EGE ce ine: 1 
0 14 iia, Se Se cee ee ES Oe a 
0 68 . Ce ee Ee ad 10 
0 10 5 5 ES emi Me: sae: ee 
2 9 — Be a RR Cte) Roe tite 
3 4 i ers Coa Wy Cae BO See Mee Shee 
1 nice Missastiudiiamedeedicnbescda ccesalbicrees 
0 
0 13 12 14 a Sere eee eee eee ke 3 
13 8 a ee Nee Whe eee ao Tees 
1 77 67 110 1 eet PRR. Ade Re 3 
2,219] 1,439] 1,893 53| 286) 254 16 6 18 32} 105 
— ee he ee SRA ane 34, (164) «111 14 2;—C«10)si(‘éA;CSsédéGD. 
08 Median, 1942-46.._._.__-__. iv Se Mtactos 39} 291) 124) 14 1 4) 110) 7126 
83 | a nace uid 2, 381/12, 948) 8,355) 522 532) 1, 187| 1,668] 5,075 
4 : SS CerS: SRR RR 1, 958/13, 503) 5,469) 529 546| 761] 2,888) 4, 235 
1 Median, 1942-46___........- 102,$02|._._.|...._.| 1.57013, 705' 6,591/ 542 441! 481] 3,479 74,052 
67 * Period ended earlier than Saturday. 
= ’ 2-year average, 1945-46. 
ir. Anthrar: New York 1, California 1. Delayed reports: Arkansas week ended Sept. 20, 1 case. 
1); Psittacosis: California 2 cases (laboratory infection). 
od Territory of Hawaii, week ended Oct. 18, 1947: Bacillary dysentery 3, measles 1, typhoid fever 1, paraty- 


typhoid fever 1, searlet fever 1, undulant fever 1, endemic typhus fever 1, whooping cough 11. 
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WEEKLY REPORTS FROM CITIES ' 


City reports for week ended Oct. 11, 1947 


from 86 cities of more than 10,000 population distributed throughout the United 
oun Se Se section of the current urban incidence of the diseases included in the table. 
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1In some instances the figures include nonresident cases. 
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City reports for week ended Oct. 11, 1947—Continued 





Influenza 





Division, State, and City 


ningococeus, 
cases 
Pneumonia 
deaths 
Poliomyelitis 
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Scarlet fever 
Typhoid and 
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fever cases 
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| Smallpox cases 
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Alabama: 
Birmingham 
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WEST SOUTH CENTRAL 


Arkansas: 
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City reports for week ended Oct. 11, 1947—Continued 






























































H £ j Influenza é ] = = E es = 
2 ao ° oo rr = H 48 8 
eis 3s Sl|> ‘ ue 
3 . +e Exe ~ a4 me & 
Division, State, and City 3 P 2 2 |ee $/\é o 3 of 
a\eele/2] 9 dege*|2°|= | 4 es 2 
2/23) 3)2)| = sss |3 |¢ | 2 |Bss2 
A |e 6) Aa = |= fu rv n a |e s 
PACIFIC 
Washington: 
Sa 1 ae 0 2 0 2 3 1 0 0 1 
Spokane.-............ 0 | ee 0 2 0 0 3 0 0 0 3 
See 0 _. eee DP Bvcentien 0 0 0 1 0 0 9 
California: 
Los Angeles.__......- 3 0 1 0 8 1 1 6 13 0 0 26 
Sacramento.........- 0 ae 0 3 0 1 0 0 0 0 2 
_ er 29 2 16 7 152 16 | 246 132 | 229 0 12 807 
Corresponding week, 1946'| 71 |....- 32} 10| 126]...... 245 |_..... 209/ O| 7| 449 
Average, 1942-46'!_....__-. Oe Weceichvinitons 45); 11 _ | aes 2258 adbnaia 421 0 21 617 











! Exclusive of Oklahoma City. 

2 3-year average, 1944-46. 

3 5-year median, 1942-46. 

Dysentery, amehic.—Cases: Boston 1; New York 2; New Orleans 2; Los Angeles 1. 

Dysentery, bacillary.—-Cases: Worcester 2; New Orleans 1. 

Dysentery, unspecified.—Cases: Baltimore 3. 

Rocky Mountain spotted fever.—Cases: New York 1, Baltimore 1. 

Tularemia.—Cases: Atlanta 1. 

Typhus fever, endemic.—Cases: Atlanta 1; New Orleans 2; Shreveport 1; Houston 1; San Antonio 1; Los 
Angeles 1. 


Rates (annual basis) per 100,000 population, by geographic groups, for the 86 cities 
in the preceding table (latest available estimated population, 33,328,700) 

















a _@ = 
a |Se Influenza g I 3 3 H g gs ® 
° ° . > 3 ro o 2 
7 
22 lz e | lee |es|Ze]Ee| & lee] 3 
Salas || ¢ 23 | 22| 22/22] = (238) 35 
s “ |s— 3 4 3 as) cn me Fa g Zo € a8 
=z [eez| © | eee)— (2 | | = i258! 8 
a |8e2) z r ¢ |§Se/2 | € ey | = 
— oe oe _ — ce & fo) 3 = Pre 
AQ |p o1/al2 bh ao Io a le = 
New England 8.9) 0.0) 3.6] 0.0 71 6.0 | 65.5 | 41.7 63} 0.0] 0.0 197 
Middle Atlantic. _- = 4.2] 0.5 1.4 0.9 14 2.8 | 42.1 | 15.3 27; 0.0] 0.9 108 
East North Central_.___. 3.1 0.0 0.6] 0.6 3.1 | 28.8 | 30.7 40 0.0 1.8 139 
West North Central. __-- 2.0} 2.0 2.0) 0.0 66 | 0.0 | 50.3 | 12.1 44; 0.0] 0.0 199 
South Atlantic aA 3.3 0.0 6.5 3.3 ll 1.6 | 39.2 | 14.7 44 0.0 4.9 188 
East South Central.__- 0.0 0.0 | 11.8 5.9 12 0.0 | 41.3 5.9 12 0.0 0.0 30 
West South Central-_. 12.7 0.0 2.5 2.5 3 2.5 | 58.4 0.0 & 0.0 | 10.2 25 
ss ee 0.0 0.0 | 21.1 0.0 ll 0.0 | 31.6 | 73.8 158 0.0 0.0 126 
Pacific. _- istteiliaoan &.3 0.0 2.1 0.0 31 2.1 8.3 | 25.0 31 0.0 0.0 85 
rae 4.5 0.3 2.5 1 24 2.5 | 38.6 | 20.7 36 0.0 1.9 127 
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FOREIGN REPORTS 


CANADA 


Pera —Communicable diseases—Week ended September 27, 

947.—During the week ended September 27, 1947, cases of certain 
saan diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 





| 
Prince "wes New ° 3. | . Sas- British 
Disease Edward Bruns- _ = _ | kateh c Colum-} Total 
Island cota | wick _ — oda | ewan erta bia 
Chickenpox. : 3 16 33 3 8 37 31 131 
Diphtheria_____- ex 1 : 15 2 2 20 
Dysentery: 
ines Se 2 |. a 2 
Bacillery.......-. -- 3 ee " 5 
Encephalitis, infectious. 5 1 ae 6 
German measles... pale 0 5 2 12 
Sa AA 25 7 2 anion 2 37 
| REELS 1 1 16 20 3 11 21 19 92 
Meningitis, meningo- 

c_ u 7 aaa ke aaee 1 2 4 3 
Mumps. --_.--- = can | = } 11 149 7 5 3 29 218 
Poliomyelitis... .___-_- ‘ Ot. a8 4 7 17 ll 3 14 132 
Scarlet fever. _. “ 2 2 30 22 2 1 1 4 64 
Tuberculosis (all 

forms) _...--- . ‘ 5 8 79 17 61 10 39 33 252 
Typhoid and — para- 

typhoid fever _.-__---- P 1 2 ft va =~ ‘ 1 : 9 
Undulant fever_.__. : ee Veer! ) Se eee i 1 2 
Venereal diseases: 

Gonorrhea. . a 9 | 12 12 131 98 33 28 58 44 475 
Syphilis___-__- ‘ 1 | 4 3 86 59 10 10 10 53 236 
Other forms Pel y See Cae al are a ; “i 5 5 
Whooping cough_---_--. Ce SRS SEE Ae. 40 45 21 es 20 26 152 





























CUBA 





Habana—Communicable diseases—4 weeks ended September 27, 
1947.—During the 4 weeks ended September 27, 1947, certain com- 
municable diseases were reported in Habana, Cuba, as follows: 














Disease | Cases | Deaths 
| 
Diaste.. RSE AR REE aoe 16 | 1 
ESE Ee Sas TERE Le SS SPS 4 nel 
ETE SERS eS eS oS 5 wh 
TREAT 7 2 
iin ka cicinnupnpecanl | 6 eee 


(1625) 
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a 
Provinces—Notifiable diseases—4 weeks ended September 27, 1947.— 
During the 4 weeks ended September 27, 1947, cases of certain noti- 
fiable diseases were reported in the provinces of Cuba, as follows: 
] M S Cc | 
rane Pinar atan- Santa ama- : : 
Disease del Rio Habana! eas Clara guey Oriente Total 
I citi snc a neasiaveciabpanieiinhinindl 5 15 6 25 3 ] 63 : 
EE IRE, SS ) ES A ee eee 1 
“ESS AS 23 _ | eee: 3 1 30 
Hookworm disease -............].....--.- » ee ae D Sacknasenll s 
SE SR Aa See | ORO Seek ees eee PTS q 
RS 10 5 1 9 5 7 37 : 
OR ears 1 5 SR ek! Cae 1 bouies s } 
SS See | Sere Sarees 2 1 4 ; 
EE a nichigemnadedeces 11 26 19 32 28 27 143 { 
TAIT 8 12 y 19 ll 29 aN A 
SS SEE SEES, CRS US SS VET AESEES HOES ES 1 1 f 
ii ESE: TT | RRS? VS jj - 30 / 
| oe TC OR Ps ae a. 1 1 | 
aimee = - mille ‘ 
1 Includes the city of Habana. f 
FINLAND | 


Notifiable diseases—August 1947.—During the month of August 
1947, cases of certain notifiable diseases were reported in Finland, as 








follows: 

Disease Cases Disease Cases 
Cerebrospinal emaningeaee i nt ecamteaiobcaedt 12 || Paratyphoid fever_._--- 300 
a hi Rtlndktinngmiamenh tdied cite 441 —— beaue es 31 
EN nas okccesers ialicceenehiotetiil 13 || Searlet fever_- a dane 87 
EG i ceultnchiinberitiacnnehobines 1,677 || Syphilis_- EES 342 
I icenck ican ink pipe dabelbeedhtbetarnisnis 2 || Typhoid IE Ri ctharicdibs ccisicabies 42 


























Kingston, as follows: 


JAMAICA 


Notifiable diseases—4 weeks ended September 27, 1947.—During the 
4 weeks ended September 27, 1947, cases of certain notifiable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
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JAPAN 


Notifiable diseases—4 weeks ended September 27, 1947, and accumu- 
lated totals for the year to date—For the 4 weeks ended September 27, 
1947, and for the year to date, certain notifiable diseases were reported 
in Japan as follows: 

















1 weeks ended Sept. 27, | Total reported for the 
1947 year to date 
Disease 2 ee eee a 
Cases Deaths Cases Deaths 

Diphtheria...........- 1, 433 7 21, 581 1,817 
Dysentery _ _---- - 7, 344 1, 393 34, 504 6,174 
Encephalitis, Japanese B : 1125 165 2 198 104 
Gonorrhea _ -_....--- A 18, 215 ince : 159, 031 |. 

Influenza -- ....- . = 112 32,490 |.- ae 
Malaria. --- -- : ie . : 1, 23) 3 10, 276 20 
Measles... --. ‘ ; ; 3, 234 457, 542 —— ; 
Meningitis, epidemic... - 186 57 3, 036 973 
Paratyphoid fever-___----. ‘ , 685 41 3, 836 209 
ae apeen ea —_ 4, 350 adel 395, 438 oa om 
Scarlet fever. _........-- PPPS IRALS ‘ Sas 55 3 2,012 47 
St centsessnesdticcdbehanes ; RIES 6 0 382 38 
“Sane Sa eis eee ata 12, 681 Pr ene 107, 836 a 
Tuberculosis - -- - -- scGuteahinad oe - 33, 236 : 212, 958 : 
Typhoid fever hal , aoe a 2, 767 294 14, 442 1, 669 
Typhus fever _ _. aa wits ’ 12 1 1, 006 82 
W hooping cough. ; paatn’ ; 10, 028 Kall 3117, 667 


! Suspected. 
2 Suspected; diagnosis confirmed in 7 cases. 
* For the period Mar. 30 to Sept. 27, 1947. 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the PuBLic 
HEALTH Reports for the last Friday in each month. 


Cholera 


China—Shanghai.—For the week ended October 4, 1947, 13 cases 
of cholera were reported in Shanghai, China. 

Egypt.—Cholera has been reported in Egypt as follows: September 
23-29, 1947, 523 cases, 156 deaths, including 6 cases with 1 death in 
Suez; September 30—October 6, 889 cases, 378 deaths, including 43 
cases with 11 deaths in Cairo, 45 cases with 36 deaths in Ismailiya, 
2 cases in Port Said, and 4 cases in Suez; October 7, 54 cases, 49 deaths, 
including 2 fatal cases in Ismailiya; October 8, 68 cases, 38 deaths, 
including 1 case and 2 deaths in Ismailiya; October 9, 141 cases, 
72 deaths, including 1 death in Ismailiya; October 10, 176 cases, 67 
deaths; October 11, 221 cases, 105 deaths, including 6 cases in Cairo, 
| case with 1 death in Ismailiya, and 1 case in Port Said. 

India (Portuguese).—For the week ended September 20, 1947, 28 
cases of cholera with 3 deaths were reported in Portuguese India. 
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Smallpox 


Angola.—For the month of August 1947, 41 cases of smallpox (in- 


cluding alastrim) were reported in Angola. 


Ecuador.—For the month of September 1947, 432 cases of smallpox 


were reported in Ecuador. 


For the week ended October 11, 1947, 


5 cases of smallpox were reported in Bahia and 29 cases of smallpox 
(including alastrim) with 2 deaths were reported in Guayaquil. 
Paraguay.—For the month of September 1947, 114 cases of smallpox 


were reported in Paraguay. 


Portugal—Lisbon.—Smallpox has been reported in Lisbon, Portugal, 
as follows: Weeks ended—September 20, 1947, 13 cases; September 


27, 8 cases. 
Yellow Fever 


Sierra Leone—Freetown.—On October 12, 1947, 1 case of suspected 


yellow fever with 


1 death was reported in Freetown, Sierra Leone. 


DEATHS DURING WEEK ENDED OCT. 11, 1947 


[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 








Data for 93 large cities of the United States: 
/ . "ae 
Median for 3 prior years_. 

Total deaths, first 41 weeks of year. 
Deaths under i" | Saas 
Median for 3 prior years --- 
Deaths under 1 year of age, first 41 weeks of year. 

Data from industrial insurance companies: 
ee oe eneaihnciebabeeneacanesens 
Number of death claims-- 
Death claims per 1,000 policies in force, annual rate 
Death claims per 1,000 policies, first 41 weeks of year, annual rate_- 





Week ended 
Oct. 11, 1947 





Correspond- 
ing week, 
1946 


371, 107 


743 
26, 643 
67, 300, 227 
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